FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90017 Q08 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P94000079043

1. Entity Name }
UNIVEST MORTGAGE CORPORATION

Principal Place of Business '
8200 A416T

SIA 173}16(

Mailing Address

W AVUVY AW

3. Malimg Address

2, Praygal Place ijlgﬁ/{;/ @d¢7_

L7785 Sw/ 15y CT}

I

LA

M

Suite. Apt. #, etc. Suite, Apt. #, etc M CR2E034 (4/04
T s O0ST Sy /7 soS5 OORE (@/o4)

Ci State . d City & State ' 4. FEI Number Applied For

e P ;AP P 65-0530046 Nt Ao

23/8¢

Country

B

Y3 3/80

Cvtry

5. Cerlificate of Status Desired

.0

$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name C/,ézaé pET A

MEJIA, CARCL: T
—~+6608-SW=FE-COBRT.

Street Addf/s&(? /Vumbig w:amayepy@k
SJI7E_JoS

City

S0 G72),

FL

w8 Ko

or both, in the State of Florida. | am famniliar with, and accept

. The above named nt‘ty'sub { lor thg't ose of changmg its registered office or regislered agent,
the obligations of registere
SIGNATURE .

Signature. typed or D""“Ed name offeglsxe:ed #911! and litle if aﬁl:cable (NOTE: Registered Agenl signature required when rensiating)

7 ey

DATE

X A 5. i 1 400. . . . .
S.607.193(2)b), F.S , al!ows for the walver? the & 00 QO 9. Election Campaign Financing $5-00 May Be
lale fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Feas
did not receive prior notice. Fee 1o file is $150.00. d ' e
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ Delete TITLE [JChange T Addition
NAME MEJIA, CAROL B NAME
STREET ADDRESS | TE7B0SWTEAME / 7 ‘S) / ‘(Cd / Vyé}d ) STREET ADDRESS
CTY-ST-IP  [WHAMFRIT3SHET ﬂ7/ % ;é_ =3 /gé CHTY-ST- 2P
TMLE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HTLE {1 Delese TITLE Cichange [ Addition
NAME NAME
 STHEET ADDRESS STREET ADDRESS ) .
CITY-St-7 T R 20 i -t e e
TITLE {1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TOLE {J Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE . O Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS .
oITY-5T-2P )/ /} y CITY-5T-2P

12. | hereby certify that the ipformation suppled with this fil
indicated on this reportbr supplement
of the corporat!on ort

SIGNATURE:

s report as required by Chapter

Fuaiify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
cyfalsl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; 7, Flonda Slalutes and thal my name appears in Block 10 or Block 11 if

L 200/ 5

(30
-p<42/

SIGNATURE AND TYPED OR FRINTED NAME OF SYANING OFFICER OR DIRECTOR

Aae

Dayiime Phone #



